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R ecent estimates suggest that between 62% and 82% of 
deaths due to coronavirus disease 2019 (COVID-19) in 
Canada have occurred among residents of continuing 

care homes (which include nursing homes, long-term care and 
supportive living facilities).1,2 In Ontario, 5 of the 7 health care 
workers who have died from COVID-19 were personal support 
workers in continuing care homes.3 Reports of residents of such 
facilities being abandoned because of lack of staff are appalling.4

By any measure, what has happened in continuing care is a 
national tragedy. Although a high death rate from COVID-19 
among residents of continuing care homes might be expected 
given their age, frailty and comorbidities, a death rate of such 
magnitude need not have occurred. As we address the current 
impact of COVID-19 in continuing care, we must ensure that we 
also address the underlying problems that COVID-19 has exposed 
within the sector.

Many deaths could have been prevented if the same amount 
of effort that was put into preparing the hospital sector for COVID-
19 (which so far seems to have been successful) had also been 
spent on preparing the continuing care sector. Measures that 
could have protected vulnerable residents and staff, such as man-
dating that support workers work in only 1 facility and instituting 
aggressive testing, were applied only after outbreaks had already 
begun. Facilities should have been supported to develop plans for 
where they would physically care for residents who tested posi-
tive for severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) and how they would ensure social distancing among those 
with cognitive impairment. Failure to ensure an adequate supply 
of personal protective equipment (PPE) for continuing care 
homes, and lack of directives mandating its use in these environ-
ments where risk of infection is high, is indefensible.

Beneath the lack of pandemic preparedness for continuing 
care lie many systemic problems. Historically, Canadian society 
has undervalued the continuing care workforce, which consists 
mostly of racialized women who are underpaid for the important 
work they do. Personal support workers (or health care aides), 
who provide the day-to-day personal care, psychological support 
and other care needed by residents, can earn as little as $14 per 

hour. Poor pay forces many to work shifts in several care homes in 
order to earn a living wage, which has contributed to the spread 
of SARS-CoV-2 across facilities. Many residents in continuing care 
share rooms, and staff are expected to care for more patients 
than they should,5 which presents obvious challenges to control-
ling the spread of infectious illness. Even before the COVID-19 
pandemic, outbreaks of respiratory infections were common 
among continuing care residents,6 so the high rates of COVID-19 
we have seen in this population should not be surprising.

Lack of coordination and collaboration between acute health 
care and continuing care in many provinces has contributed to a 
lack of PPE, shortages of SARS-CoV-2 testing supplies and staffing 
challenges within the latter facilities. Alberta is an exception, where 
the presence of a province-wide health system has enabled a more 
coordinated response to COVID-19 across the care continuum.7

After COVID-19, Canada’s heath care systems will be forever 
changed. The tragic death toll among continuing care residents 
demands that the needs of this sector be at the top of the plan-
ning process, not at the bottom where they have traditionally 
been. A first step would be to implement more equitable pay for 
those working within continuing care. Recently, the BC govern-
ment has responded by paying all continuing care workers the 
same wages as unionized care workers employed within public 
health authority–run facilities ($24.83/h starting wage).8 It 
remains to be seen whether this change will be made permanent 
or spread across the country. Pay equity should be accompanied 
by the addition of staff and allowances for more person-centred 
approaches that provide better care for residents with increas-
ingly complex medical, cognitive and functional needs.5 Person-
centred care includes increasing oppor tunities for meaningful 
interactions and activities, empowering staff, and promoting a 
home (not institutional) environment.9

Changes to the design and built environment of continuing 
care facilities is also important in order to improve the quality of 
life for those living and working in them.10 Opportunities exist to 
develop and incorporate novel technologies that are specifically 
designed for the continuing care context, which can help better 
support social interaction and medical monitoring in times of 
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needed social distancing. New standards for building size and 
room designs that support quality of life, even when social dis-
tancing is needed, should be implemented.

The premature deaths of the people in continuing care, whom 
we failed to protect from COVID-19, should be a call to action. 
They built this country. They deserved better, as do those cur-
rently living and working in continuing care.
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